2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000G15765 Feb 02, 2004 08:00 AM
1. Enbly Naime Secretary of State
VALENTINO'S OF VERO BEACH, INC.
Frincipal Place of Business 7 Mailing Addraess
4445 N ATA 4445 N ATA
VERC BEACH FL 32863 VERQ BEACH FL 328983
2. Prncipal Place of Business | 3. Maing Address . l m“ I I | Ill’lmg“ﬂ!mﬂm@'@mmﬂ Imm “ ’m
Suita, At #, eto. Sute, Apt #, elc MODRE ’ CR2EN34 {11/03)
City & Stake S City & State S 4. FEI Murnber o Applied For
85'10?8245 Mot Applicatte
Zp Country Zip Country 5. Certificate of Status Deswed L gi'giéf:;‘ic’"aj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
) Hame o T -
gégis' !gi%' ‘: RED Street Addrass (P.O. Box Number is Not Acteplable} o
VERO BEACH FL 32963 —
Ciy T FL } Zip Code

8. The atove named entity submILS this statermant for the purpose of changing s registered office of regisiesed agent, o bath, in the Siate of Honda. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE e — — - - -
Signaturg, typsd or preted name of regisiered apon) ang RHe J appicabie. {NOTE. Regsteres Agent sgnraiu? seguited when feinstxving) o CATE
FILE NOWl! FEE !$ $150.00 9. Clection Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be 555009 : : Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State -
10 OFFICERS AND DIRECTCRS I R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P O eteta e ' [ Change L1 Addion
NAKE MIGLIORE, FERDINAND NEME U{EDDQ{]D&S?QQ N
STRECY ADDRESS | 4445 N ATA STREET ASDRESS J2/02/04-80117-010 150. d
[Hiagy-cod VERQ BEACH FL 32863 CiTY-ST- 2P
Mme VP 3 Delete e Cichange 3 Addition
MAME MIGLIORE, LORRAINE MAME
STREET ABORESS | 44458 N A1A STREET ADCRESS
Cify-ST-3F VERO BEACH FL 32963 OV 512
E ] Detete TILE [ change [ Aadition
HAME HAE
SYRECT ADDRESS STRECT AQDRESS
CITY-S1. 219 o7 -5T- 29
it 73 Deiste HIRE O Ohange [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-S7. 2P CIFY ST IR
WL Ooeige  § ws ) - I charge 7 Addition
NAME NAME
STRETT ADRRESS STREET ADDRESS
CIT¥-51-21P CiFY-51- 2P :
e 3 petete TRE ' o [ Change |3 Acditon
MAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIEY-ST-21p

12. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 19,U7§3}{5}. Flofida Statutes. | further certify that the informalgn
indicated on iis report of supplemental report is true and acourate and that my signature shall have the same legat effect as i made under oatl; that | am en officer or directar
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 807, Florida Stakustas, and that my neme appears in Block 10 or Block 11 #

changed, or on an atachment with ary addrags, with ali other bke empowereq.
)’!A}’\L*/ ' {/Z_g}o 4 (1) 234 -d4alk
3 -

TYPED QR PRINTER RAME OF SIRMING OFFICER OR DIRECTCR ate Taytime Fnong 8




